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表1 正常群と低下群での患者背景の比較検討
正常群 (n=32) 低下群 (n=13) p 
年 齢(歳) 67. 4 + 6. 2 66. 8 + 10. 8 o. 79 
性別(男女) 19 13 9 4 0.74 
身 長 (cm) 156. 7 + 9. 5 157.2 ± 7. 0 o. 86 
体 重 (kg) 56. 0 + 9. 4 57. 5 + 10. 1 o. 64 
体表面積 (rf) 1. 55 + o. 16 1. 58 + o. 15 o. 64 
手術術式 CABG19、弁置換12、弁形成1CABG7、CABG+弁置換l、弁置換5
術前合併症の有無 18 14 10 3 o. 31 
術前Afの有無 4 28 4 9 o. 20 
術前 CT異常の有無l 8 12 2 9 O. 26 
正常群で12例、低下群で2例は検査施行せず
表2 正常群と低下群での周術期諸国子の比較検討
正常群 (n=32) 低下群 (n=13) p 
麻酔時間(分) 299 






fentanyl (ug) 916 
propofol (mg) 1054 
術後鎮静薬投与量
propofol (mg) 690 
術前安静時平均I血圧 (mmHg) 86. 2 
体外循環中の瀧流圧(15分後)(mmHg) 60. 2 
























56 307 土 49 O. 62 
52 251 ± 52 O. 70
44 263 + 36 O. 23
33 119 ± 30 O. 90
25 81 + 24 O. 99 
21 2 8 O. 47
169 900 ± 100 O. 75 
321 1003 + 210 O. 60 
199 732 + 215 O. 54 
10.0 85. 9 + 7. 1 O. 92 
16.4 52. 2 + 12. 5 O. 12
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We examined the occurrence of cognitive dysfunction after cardiac surgery with cardiopulmonary 
bypass (CPB) using digit span test and digit symbol test of the Wechsler adult intelligence scale-revised 
(WAIS-R)ー Forty-fivepatients were enrolled between April 1998 and March 1999. Digit span test and 
digit symbol test of W AIS-R were conducted before and 1 weak after cardiac surgery. Four patients 
(8.9%) showed decline of WAIS-R score postoperatively by 1 SD or more from the preoperative score and 13 
patients (29%) by 20% or more from the preoperative score. More than 20% decrease of WAIS-R score was 
defined as cognitive dysfunction group. No significant difference between normal group and cognitive 
dysfunction group was shown in the age， sex， height， weight， surgical procedure， preoperative 
complication， anesthesia time， operation time， duration of mechanical ventilation， CPB time， aortic 
corss-clamp time， atherosclerosis of the ascending aorta， dose of intraoperative anesthetics， mean arterial 
pressure during CPB， and body temperature during CPB 
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